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A. 


B. 


C. 


D. 


STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


STATE/TERRITORY: MINNESOTA 


RELOCATION SERVICE COORDINATION SERVICES 


Target Group (section 1915(g) of the Act) : 

Relocation service coordination services are provided to 

recipients residing in inpatient hospitals, nursing 

facilities, and intermediate care facilities for persons 

with mental retardation (ICFs/MR) who chooseto move from 

an institution to the community. 


Areas of the State in which services will be provided: 


. ... .-. - Entire state.X 


Only in the following geographic areas (authority 
section 1915(g)(1) of the Act is invoked to provide 
services less than statewide): 

comparability of services: 


-X Services are provided in accordance with section 
1902(a) (10)(B) of the Act. 

__ 	 Services are not comparable in amount, duration, and 
scope. Authority of section 1915 (9 )  (1) of the Act is 
invoked to provide services without regard to the 
requirements of section 1902(a)(10)(B) of the Act. 

Definition of services: 


Relocation service coordination services are activities 

that are coordinated on an individual client basis and are 

designed to help recipients residing in institutions to 

gain access to needed medical, social, educational, 

financial, housing and other services and supports 

necessary to meet their needs in moving from an institution 

to the community. 
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D. 	 Definition of services: (continued) 


Relocation service coordination services include: 


1. 


2. 


3 .  

4. 


5. 


6. 


7. 


8. 


The 


assessment of a recipient's need for medical, social, 

educational, financial, housing, and other services 

and supports; 


development, completion, and regular review of a 

written individual service plan designed to help a 

recipient access medical, social, educational, 

financial, housing, and other related servicesand 

supports; 


routine communication with the recipient and the 

recipient's: 1) family; 2) legal representative; 3) 

caregivers; 4) service providers; and 5) other 

relevant people identified as necessary to the 

development or implementation of the goals of the 

individual service plan; 


coordinating referrals for, and the provision of, case 

management services for the recipient with appropriate 

service providers; 


coordinating and monitoring the overall service 

delivery to ensure quality of services, 

appropriateness, and continued need; 


completing and maintaining necessary documentation 

supporting and verifying relocation service 

coordination activities; 


travel to meet with the recipient or other relevant 

person necessary to develop or implement the goals of 

the individual service plan; and 


coordinating with the institution discharge planner in 

the 180-day period before the recipient's discharge. 


above components of relocation service coordination 

must fall with the following parameters to be eligible for 

medical assistance payment: 




1. 	 Payment for services is limited to the l a s t  180 
consecutive days before discharge. 
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D. Definition of services: (continued) 


2. Case management services will not duplicate those 

provided as part of the institution's discharge plan. 


E. Qualifications of providers: 


A provider of relocation service coordination servicesmust 
be an enrolled medical assistance provider and: 

1 .  a local social services agency; 

2. a facility of the Indian Health Service; 


3 .  	 a facility owned oroperated by a tribe or tribal 
organization and funded by Title I of the Indian Self-
Determination and Education Assistance Act, P.L. 93­
638, as amended, or Title V of the Indian Self­___ _̂__ll_l_ 

Determination and Education Assistance Act, P.L. 106­
260 ( f o r ~ t c r l yT i t 1 2  III of P . L .  33 6 W ,  operating as 
a 638 facility; e~ 


4. 	 an entity under contract with the local social 

services agency, a facility of the Indian Health 

Service, or a 638 facility; or 


5. a private vendor. 


Case managers mustmeet the following standards: 


1. 	 demonstrated capacity and case management experience 

in providing the components of case management to 

coordinate and link community resources; 


2. 	 administrative capacity and case management experience 
in serving the target population for whom it ;-:ill 
pxw&e services will be provided; 

3. 	 administrative capacity to ensure quality of services 

in accordance with federal and state requirements; 




4. 	 except for private vendors, legal authority to provide 

complete investigative, protective, foster care 

placement and related child welfare administrative 

services, or the ability to provide one or more of 

these activities through contract with the county or 

tribal social services 
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E.Qualifications of providers: (continued) 


5. 	 a financial management system providing accurate 

documentation of services and costs; and 


6. 	 capacity to document and maintain individual case 

records in accordance with federal and state 

requirements. 


A provider of mental health targeted case management under 

Supplement 1 may provide relocation service coordination 

services. 


F. Freedom of choice: 


The State assures that the provision of relocation service 
coordination services will not restrict a recipient's 
freedom of choice of provider in violation of section 
1902ia) ( 2 3 )  of the Act. 

1. 	 An eligible recipient will have free choice of the 
providers of targeted case management services. 

2. 	 An eligible recipient will have free choice of the 
providers of other medical care under the State plan. 

G. Payment: 


Payment for relocation service coordination management 

services under the State plan does not duplicate payment 

made to public agencies or private entities under other 

program authorities for this same purpose. 


1. 	 Medicaid services that are otherwise eligible for 

payment on a separate schedule under rules of the 

Department are not eligible for payment as case 

management services. 


2. 	 Persons receiving mental health targeted case 

management services under Supplement 1 are not 

eligible to receive the case management services 

described in this supplement for that month. 
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E. Payment:
(continued) 


3. 	 Persons receiving case management services under 
Supplement IC are not eligible to receive the case 
management services describedin this supplement for 
that month. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL,SECURITY ACT 


STATE/TERRITORY: MINNESOTA 


RELOCATION SERVICE COORDINATION SERVICES 


A. Target Group (section 1915(g) of the Act) : 

Relocation service coordination services are provided to 

recipients residing in inpatient hospitals, nursing 

facilities, and intermediate care facilities for persons 

with mental retardation (ICFs/MR) who chooseto move from 

an institution to the community. 


B. Areas of the State in which services will be provided 


X Entire state. 


Only in the following geographic areas (authority 

section 1915(g)(1) of the Act is invoked to provide 

services less than statewide): 


C. Comparability of services: 


~ X 	 Services are provided in accordance with section 
1902(a)(10)(B) of the Act. 

~ 	 Services are not comparable in amount, duration, and 
scope. Authority of section 1915(g) (1) of the Act is 
invoked to provide services without regard to the 
requirements of section 1902(a)(10)(B) of the Act. 

. D. Definition of services: 

Relocation service coordination services are activities 

that are coordinated on an individual client basis and are 

designed to help recipients residing in institutions to 

gain access to needed medical, social, educational, 

financial, housing and other services and supports 

necessary to meet their needs in moving from an institution 

to the community. 
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D. Definition of services: (continued) 


Relocation service coordination servicesinclude: 


1. 	 assessment of a recipient’s need for medical, social, 

educational, financial, housing, and other services 

and supports; 


2. 	 development, completion, and regular review of a 

written individual service plan designed to help a 

recipient access medical, social, educational, 

financial, housing, and other related servicesand 

supports; 


3. 	 routine communication with the recipient and the 

recipient’s: 1) family; 2) legal representative; 3) 

caregivers; 4) service providers; and 5) other 

relevant people identified as necessaryto the 

development or implementation of the goals of the 

individual service plan; 


4. 	 coordinating referrals for, and the provision of, case 

management services for the recipient with appropriate 

service providers; 


5. 	 coordinating and monitoring the overall service 

delivery to ensure quality of services, 

appropriateness, and continued need; 


6. 	 completing and maintaining necessary documentation 

supporting and verifying relocation service 

coordination activities; 


7. 	 travel to meet with the recipient or other relevant 

person necessary to develop or implement the goals of 

the individual service plan; and 


8. 	 coordinating with the institution discharge planner in 

the 180-day period before the recipient’s discharge. 


The above components of relocation service coordination 

must fall with the following parameters to be eligible for 

medical assistance payment: 



